
DOCKET FILE COPY ORIGINAL 

<010> Stud:r: Area Code 351251 

<015> Stud:r: Area Name MEDIAPOLIS T&L CO thrat:1i-i~Y & i~i!iJ&£teEi 
<020> Proiram Year 2015 

<030> Contact Name: Person USAC should contact 
Angi e Rupe JUI. 0 2 2014 with guestions about this data 

<035> Contact Telephone Number: 319390 456 ext. 

Number ot the ~erson identitied In data line <030> 

FCC Matl Room <039> Contact Email Address: 
Email ot the person identitied in data line <030> arupeemtccech . net 

. . . . -

. . - ~ - . . 
- .. - - - -- - - - -

<100> Service Qual ity Improvement Reporting (comp/•" attoclttd w0tkshfff) 

<200> 
<210> 

<300> 

(compltt• att0<htd w0tksh<tt) Outage Reporting (voice,:.) ___ _ 

I ./ n· .. check box if no outages to repon I 

(clt<dt box wh<n comp/«•) 

I ./ 

I~ I ./ ./ 

./ 
,_ 

::,'::·:.::: :'.:~· 'T' I • I 

I 
.___I _ I_ 

(ottacb da.criptfW d«w'Mttt) 

<310> 

<320> Unfulfilled Service Requests (bro;.ad:b::a:.:.n:.:d:l __ :::I =o=====L----------, 
,/ 

<330> 

<400> 

<410> 
<420> 
<430> 

Detail on Attempts (broadband) I I I 
~· ----,-...-...-----------------" (attocltdesaip<iw dO<WrtMI) 

Number of Complaints per 1,000 customers (voice) 

Fixed Io .o 

Mobile ._1-0: .:0:::::::::::::: 
Number of Complaints per 1,000 customers (broadband 

<440> Fixed o · o ..--- ------t <450> Mobile ._o_._o ______ ........, 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 
I """-'"-"' .... 

(attachtd df$Crl(l(M dowm.,,r) 

<600> F,,:u-.n;.;:ct:;;i.;:;o;.;.na:::;l.:.:ltv"-"ln.;.,:;;Em=e.:.a:~·e;.;.n=cv.;:;S;.;:it.;:;ua:::;t::;IO:::;n.:.:s'---------------. (ch.ck 10 1ndk o 11 wi;{tca11on1 
351251_1A_610.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(comp/~• onach«I wortshm) 

(compl•te arrochod workshtttl 

<800> Operating Companies and Affiliates (comp/m onochtd -"•htttJ 

<900> Tribal Land Offerings (Y/N)? Q @ (If~. comp/tt• ottochtd-"shttt} 

<1000> Voice Services Rate Comparability (c1ttttto lnd1eot•_.;fl<ationJ 

I 
... ,,._ .. _........ I 

<1010> '"· --------------------------' (attocltd.,crl(l(Mdoaun<flt} 

<1100> Terrestrial Backhaul (Y/N)? @ Q (if not,. chedc to indlcor• urtijication) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(compltt• attaclltd worb h«t} 

(compitt• otrocMd wottJhttf} 

<2000> 
<2005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
(chtt:k to indicot~ ttttlficot1CJn} 

(compltt• ottochtd wofbhHt} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (chttl< to lndkoto corti{tcotion} 

<3005> (comp/•t• attochtd worl<th,.r) 

./ II ./ 

./ 'J 
11...___.t _ _, 

./ II ./ 

.___.t _ _,l 1.___.t _ _. 

..__./ _ _.I _I _ .; __ 

./ 

./ 
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(100) Service Quality Improvement Reporting 

Oat.II Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Prosram Year 

Contact Name · Person USAC should contact regarding this data 

Contact Telephone Number· Number of person identified in data line <030> 

Contact Email Addre.5s • Email Address of ~erson Identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 
year plan" filed with the FCC? 

351251 

MBOIAl'OLIS TBL CO 

2015 

Angie Rupe 

319390456 ext. 

aru~tctech.oet 

(yes/ no) 

(yes/ no) 

00 
00 

FCCForm 481 

OMB ContrQ.!~o. 3060-0986/0MB Control No. 3960-0819 
July 2013 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. MTC • 351251 • 5 Year Plan Network Plan . pd! 

<112> Attach Five-Year Service Quality improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l}. If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s}, on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF} was used to improve service quality 

<116> How (USF}was used to improve service coverage 

<117> How (USF} was used to improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 
~ 
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Page 3 

~ 

<010> Study Area Code 351251 

<015> Study Area Name HBOIAPOLIS TEL CO 

<020> Program Year . 2 015 

<030> Contact Name • Person USAC should contact regarding this data l\ngi e Rupe_ 

<035> Contact Telephone Number· Number of person identified in data line <030> 3 1 93943456 ext . 

<039> Contact Email Address • Email Address of person identified In data line <030> arup~tctech . net 

<220> . --· .... 

NORS Did This Outage 
Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time Customers Affected Total Numbet' of Affected Description (Check Study Areas SefVice Outage Preventative 

Customers (Yes I Nol all that •""Iv) (Yes/ Nol Resolution Procedures 

Page 3 



(700t Price Olhrlap lndudl111 Voice Rite o.ta 

<010> Study Area Code 351251 

<OlS> Study Area Name Ml!DI APOLIS TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data N><IJe Rupe 

<035> Contact Telep1>one Number - Number of person identified in data ~ne <030> 31'3943456 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> arupee.tctech. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residentlal Local Service Charge 

~ ~ 

<703> Cl1> <U> <13> 

I l/1/2014 I 
-i<IW <b2> 

Residential l.oall 

- -~3> " 
State Exchan&e (ILECI SAC (CETC) RateTv"" Service Rate State Subscriber line Chinn 

- ~-- -~ 
·~-i..~...i .•• _ • ..,_i.,. __ , 

m d>b 

Page4 

FCCForm481 
0""8 Con~ No. 3060-0986/°""8 Control No. 30&CMl819 
July :ZOU 

- - ~ ~ 

·' .. <bS> CC> 
Mandatory Extended Area 

1 
State Universal Service Fee Sefvlce Ch1111e Total Der llne Rates and F"" 
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Pages 

(71tllronA11dPriceOfllltnp u .:.i··-::. ~-~~-:-£~:-·-~ ~--r£!, :).t~f~- :-,~ /;';:::..~~~c: .L4 ~·: -~~;1 =--.• ~:'.!;~ ~l \~:~ ~ FCC,far.lai &~ 

oataCollcdlar.m ~~ ~ 'L.1··-'°' ~,_:..; ·- :·. ~ • .·' .. .,..;.- _-'.,,-;.J~,·.~.... _ .. ..;, ~· "'~' OM8Contto1No. ~/OMIColltiolNo. ~a 
- / 'V ~- : ;;:,_'f,~e:t:~'";;,';.i•"1-:·r·°A;;(,,..~ z·"I~ ~~r.; 1 • __ • .., --"--_,·.,:.i· ... ·• - · ··v· ~ ·i" ~2011 

<010> Study Area Code 351251 

<OlS> Study Area Name MBDIAPOLIS TBL CO 

<020> Program Year 2 0 15 

<030> Contact Name - Person USAC should contact regarding this data Angie Rupe 

<03S> Contact Telephone Number - Number ofperson Identified in data line <030> 31939434 56 ext. 

<039> Contact Email Address · Email Address of person identified In data line <030> aru~tctech. net 

<711> -•1> .......... - <IL ... ::K• . ·- - - -- - ~--- -- - . 

Broadband SeNlc. • lmlce Allowance 
State fleeulllted Download Speed Broadband Senilce • Usace Allowance Action T1ken When 

State h chanae (ILEC) Resldentlal Rate Fees Total Rate and Fees (MbDS) UDload ~ (Mhns) IGBI Umlt Readied lse~ct I 

~-- -"-- _ .... 
--- - -

. I l . ··- ,,_, , __ , 

Page s 



{800) Opemlna ~~nlu 
Dita Collecdoft,,.._ 

<010> Study Area Code 351251 

<015> Study Area Name MRDIAPOLU TEL co 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regar<llrl&_this data _ _ ~gt_e_ Rupe 

<035> Contact Telephone Nuf'lll)er -_Numbt!r_Qf_person Identified in data line <030> 3193943456 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> a.J!'up_C9111tctech , net 

<810> Reporting Carrier Mediapolis Telephone Cooipany 

<811> Holding Company 

<812> Operating Comp~ 

<813> I" 
r.-. ~--,,,. !! -~'-'l: -ql> 

...... ':\,..~ ,,.~.~-- ~ l~~~ --;12:. 

Affiliates SAC 

---

- see att •ched wor1<sh1 

Page6 

FCC Fomi 481 > 

.. ~~No, ~/0M8Contro1No, ~. - . • •· ~ 
~"i(j13 - ' 0 .,.,,.. 

~.t;T-1J .,..~~, .. ..-JLl -SS: ·-~ -<13> "" <f'lfr --- --~:i 

Doing Business As Company or Brand Designation 

~et-

Page6 
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(900) Tribal Lands Reportin& 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

351251 

Kl!DIA.POLIS TEL CO 

2015 

Angi e Rupe 

3193904 56 ext . 

arupee.tctech . net 

Page7 

FCCFonn411 
OMB Conttol No. 3060-0986/0MB Control No. !IC>60-0819 
July2013 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described oo the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes,No, 

NA) 

Name of Attached Document 
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<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ S4.313(G) 

D 

Pages 

351 251 

MEDIAPOLIS TEL CO 

2015 

Ang ie Rupe 

3 19394 34 56 exc . 

aruE_ehtctech . net 

Pages 



Page 9 

<010> Study_ Area Code 351 251 

<015> Study Area Name MEDIAPOLIS TBL CO 

<020> Program Year 2 0 1 s 

<030> Contact Name • Person USAC should contact regarding this data Anqi~ aupe 

<035> Contact Teleph()ne Number · Number of person identified in data line <030> 3193943 4 56 ext . 

<039> Contact Email Address· Email Address of person identified_in data_li!le <0~0> __ arupe~tctech .net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I "'"U~U" ¢ < I 

<1220> Link to Public Website HTIP www .mtctech.net 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

IIZl 

[0 

rn 

Name of Attached Document 
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Page 10 

FCCF«m481 

'/lattd with Prla C1 

OM8 Control No. 3060-0986/0M8 C'Alnllal No. 306G-0819 

July20U 

<010> Study Area Code 351 251 

<015> Study Area Name MROIAPOLI S TliL_~ 
<020> Program_Y_ear 2015 

<030> Contact Name - Person USAC should contact regarding this data Angie Rupe 

<035> Contact Telephone Number- Number of person Identi fied in data line <030> 3193943456 ext. 

<039> Contact Email Addrus - Email Address of persc>n ld~tlfled In data line <030> a ru-tctecl\. net 

CHECK the boQS below to note complillnc. u a recipient of Incremental CoMeet America PN.se I support, froren High Cost support, Hlsh Cost support to offset access dlarp reductions, and ConMCt America Phase II 
support as set forth In 47 CFR t 54.113(b),(c),(d),(e) the Information reported on this fonn and In the documents attad!.cl below is acairate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

lnuemental Connect America Phase I reportln1 
2nd Year Certification {47 CFR § 54.313{b)(l)} 

3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price Cap Carrier Recellllng Fr~en Support Certification {47 CfR t 54.112(a)} 

2013 Frozen Support Certification 

2014 frozen Support Certification 

2015 Frozen Support Certification 

2016 and future frozen Support Certlflcatlon 

Price Cap Carrier ConMct America ICC Support {47 CFR § 54.113(d)} 

Certification Support Used to Build Broadband 

Conne(l America Phase 11 Reportlns {47 CFR t 54.311(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certiflcatlon 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

E3 

~ 
IEJ 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 



<010> Study Alu Cod• 351251 
<015> Study AIH Name ~X.IS_TI!L__CO_ 

<020> Pr~1m 't'ur 2.01§ 
<030> Coftta<t Namo • Penon USAC should contact re&•rdin& this dm Mgi_e Ruoe 

<035> Coftta<t T elopllone Number · Humbe< of person identified In dm Mno <030> ~ lU!l~~S6 ext,_. 
<039> Cont.Kt £mal1 Addre.s.s • ErMil Address of~ lditntified_in dlµJ ne <030~---- _aruoe8mt..c.t.f!ch • .M:t. 

CHIOC tho ........ _to_o c""'llllon<AI onlts ..... _ .. M<equollty plon(-ntto47 OR f S4.l02(o)) ...... fo<,........,held canlorr. -~compUonc:o witl!thefinondol-""'rwquJ,_ Mtf-ln 47 
OR t S4.313(1)(2). I lwther eofllfy-the Inform- reported on thb form and In the documents attached below ls accurate. 

(30101 ''°"""Report on 5 Yoar Plan 
Milestone Certifocatlon {47 CfR § 54.313(1)(11(111 

I - ] 
.. _. - . ... ; .. Name of Attached Document USU1& Kequwea 1nronuuon 

Please c:hed< this bax to conftlTn that the attached~•). on line 3012 COIUirls the required information ptnUart to 
(3011) § S4.313 (t)(1)(i). the cartl ... shell provide the lll.lllber, names, encl llddresses of cormiunity enc:llor institutions to which began 

proytding access to brOacll8nd seMc:e in 1he preceding celenclar yew. D 

(30121 Community Anchor lnstlMlons {47 CFR § 54.313(1)(1)(11)} 

(30131 Is your company a Privottly Held ROii Clniu (47 CFR § 54.313(1)(2)} (Yet/Nol • 
Name of Att1<htd Oo<uniint llstlna RequlredTnforinatloft ~ 8-

(3014) If yes, doos your compony flio the RUS annuol report (Yet/No) e 
PleaM Check tllese boxes to c:ooMn that Ille atlac:he<I ~a), on lne 3017, corUins Ille reqWed lnfonnetion pi.rsuant to§ 54.313(1)(2) compianc:e reqtires: 

(3015) Electroni; copy of thW annual RUS reports (Opomin1 Report for 

T elec0<nmunlcatlons Borrowen) 
ll:zl 

(3016) Oocument(s) f()( Balance Sheet. lnccm. Statement and Si.tement of Cesn Flows IIZ] 

(3017) If tho re51>0nse ls yes on line 3014, attach your company's RUS 1nnu1I 

report and all required doc:ument.tion 

(3011) tftha •••ponseisnoon line 3014, lsyourcompanyaudittd? 

lfthoroiponwlsytion Wne3011, ploasochectthebox .. betowto 
confirm ywr submission, on lin• 3026 purwant to§ 54.313(f)f2), contain• 

35125l_Il\_3016 . pdf 

Name of AttochOCI OO<Ument l1<tin1 Roqulttd Information 00 
(Yes/No) 

(3019) tither• oopy of their audited f11anclal statement; or (21 a financial report In 1 format c0<nparoblo to RUS Operatlna Report for Telec<>mmunlcotlon• D 
(3020) Documeot(s) for Balance Sllfft, Income Statement and Statement of Caan Flows D 
(30211 Ma""ltment lttter issued by tho lndopendent certlfled public accountant that performed the company's financial audit. 0 

If the rts,pon .. is no on line 3018, pltase check tho boxes below 
to conform your submlsslo11. on line 3026 pu'1U•nt to§ S4.313(f)f2), 

containl: 

(3022) Copy of their finondal stattment whk h has l>Hn subject to rwlew by an 
-pendent certifitd pubic accountant; or 2) a financial report In a 
format comparable to RUS()perotina Report f0<Telec0<nmuni:otlons 
Borrowers, 

ID 

r::::::l (3023) Underlylns information wbjecttd to a review by an Independent cortlfltd 

~- B (3024) Underlyl~a Information subjected to an officer certiflcatlon. 

(3025) DoQ.lmen1(s) f()( Balance Sheet. Income Statement and Statement Of c-., a_,sh=F.-lows=--------------------• 
(3026) Attadl the-eet listin& required Information 

Name of Atta<tiOCI Oocumont lfstina Requ@ lnforrnotlon 

P•se 11 

I ..... 

-



1~~-...-.~ 
D.ta~~ ".'i' 

' f 

<010> Study Area Code 

<015> Study Area Name 

<020> Pr ram Yeor 

<030> Conta<t Name ·Person USAC should conta<t rq•rdil'!I this data 

351251 

MEDIAPOLIS TEL CO 

2015 

<035> Conta<t Telephone Number· Number of person ident ifM!d in data tine <030> 31'3943456 ext. 

<039> Contact Email Addre.ss • Em•il Address of person ldentlfred in data line <030> arupee.tctech. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reportinc carrlef; my responsibilities indude ensurlnc the accuracy of the annual reportlnc requirements f0t unlvenal service support 
recipients; and, to the best of my lcnowledse, the Information reported on this form and In any attadlments Is acairate. 

Name of Reoortin1 Carrier: MBDIAPOLIS T8L CO 

~•..,.ture of Authorited Officer: CBJITIPIBD ONLIHB Dote 

Printed n•me of Autho.Ued Officer: Angie Rupe 

Title 0< oosiUon of Authorited Officer: OH ice M.\nager 

Teleohone number of Authorized Officer: 3193943456 ext. 

Studv Area Code of Reportin1 Carrier: 351251 Fllin1 Due Date for this form: 06/30/2014 

Persons willfully moki"I folse sllllm1nts on this form c1n be punished by fine or forltlturo under tht COmmunicotions Act of 1934, 47 U.S,C. H 502, S03(bl, or fine or imprisonment 
underrrtle 18 of the United Stites COdt, 11u.s.c. §1001. 

Pase 12 



-------------------------------------------------------------------· - ·····-·· 

Pap 1.3 

<010> StudyAreaCode 351251 

<015> Study Area Name MBOtAPOLIS TBL C'O 

<020> Pr m Year 2015 

<030> eon-Name - Person USAC should contact reprdl'J this data Angie Rupe 

<035> Contact Telephone Number - NUMber of person identified in data lne <030> 319390 4 56 ext . 

<039> Contact Email Addreu - Email Address of person Identified in data line <030> &rup"!ll>tctech. net 

TO BE COMPLmD BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Offker to Authorize an Agent to Fife Annual Reports for CAf or LI Recipients on Beh11f of Reportlna carrier 

I ce111fy that (Name al Agentl I• autlloflud to IMlbmlt the lnfomwtlon report.cl on behalf of the Np<Htlng camw. 1 

aleo ceitlfY-1 a m a n olllcer al the NpCHtlng canlw; my raeponslbl._ Include eneur1ng the accuracy of the amual - NpCHtlng NqUI-provided lo the authoftzed 
agent; and, lo the - al my.....,_., the ...,- and ci.ta provided to the author1zed agent I• accu ...... 

Name of Authorized "-nt 

Name of RoPC>rtirc C.rrier: 

l(......,ture of Authorized Officer: Date: 

Printed name of Authorized Office r: 

tT"rtle or Po•itlon of Authorit ed Officer: 

tTeleohone num ber of Authorized Office r: 

Studv Area Code of Re portlnr carrie r: Fitln1 Due Date for this form: 

Person• willfully mokinc h i ... statements on this form con be puni•hed by floe or forfeiture under the Communlcotk>n• Act of 1934, 47 U.S.C. H S02, S03(bl, 0< fine or impri.onment 
under Title 18 of the United SlllH Code, 18 U.S.C. § lOOL 

TO 8£ COMPLmD BY THE AUTHORIZED AGENT: 

Certification of A,ent Authori2ed to File Annu1l Reports for CAF or LI Recipients on Behalf of Reportlna carrier 

I, as 11ent for the reportlnc carrier, c.rtlfy that I am IKlthorlled to submit the Mnual repons for unlversal Mrvlce support redplenls on behalf al the repofti'J carrier; I have provided 
the date re ported herein ti.sed on data provided by the reporting cam.; and, t o the best of my lulowledge, the information reported hefeln ls accurete. 

Name of ReportiOI carrier: 

Name of Authorized A(ent or Emplovoe of AHnt: 

S......,tw• of Authorized Ale nt or Emolo- of Alont: Dato: 

Printed name of Authorized AHnt or Emo-. of A1tnt: 

Tlt1e or DO<itJon of Authorized Alent or Emolowe of Annt 

Tole.....,_ n..,,btt of Authorized Aol.ent or EmnhM. of Allont: 

Studv Area Code of Reportin1 Catrier: Filltw Due Date for this form: 
- - - -

I PoBOn• willMly maki<>S f•l>e st•temorrts on I/II> fa<m can be punislled by fine or fo<fdu,. undt< tho eomrr..nicati<>n• A<t ol 1934, 47 U.S.C. ff S02, ~b), 0< fine.,,. imp-ison..-t under Ttle 
18 oflhe United Stotts Code, 18 U.S.C. t 1001. 

- ··-···· - ·--- --· ···-

Paae 13 



Attachments 



. >1>.,·······~··'. i::.. .... ~•- ~'' . ·" "': ,.-.;~· . .. __ "dl,.~1-. "-~";·"{,~,. "~.----., .• .,.~;:'"'!rlli .;.;.·".-~- ~ . ..:-. · ~f~'; .. ..,. ", . ..:ftfr.-:~~.'2 KCFonn411 ,:f<·· ~ '!/.: 
C700tPl'kll~--.~--Dltll ~- '7'1 f, ...... ~~ . .:~ ·"'\. . """"'' ·- ~--.: -· '";' .-,«:: .-~.; :>,. ~ OMllCotrtro!No. ~c.onrrolNo. DG-0819 
DltaColecdollfoml ,_

2 
•-~~ '.:'•-•<; "_ ''~~..eye-.;:~~{-~~;~~-~=-:~'--~.~~ -::f;::.,.i9; ,,:·-;- ,.;,-~2' ..... ~- ~~c'~ '·;'_~~ .. :-.J":), : ~ JulVlOll 

<010> Study Area Code 351251 

<015> Study Area Name MEDIAPOLI S TEL CO 

<020> Program Year 2015 

<030> Cont act Name· Person USAC should contact regarding this data Angie Rul"!. 

<03S> Cont act Tele1>hone ,.,,umber - Number of person identified In data line <030> 31'3'0•56 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> a rupebtcte ch.net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 
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<bl> <b2> ., .,~-'-· 
Resldentl1l locll 
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Mlnclatory Extended Aru 
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State Exchan1e (ILEC) SAC(CETC) Rite Tvoe Service bte State Subscriber Une Charse State Unlverul Servltle Fee Service Char&e Total per line Rates and Fee 

IA Mediapolis PR 14 . 0 o. o 0.0 o. o 14 . 0 

IA Kingston PR 14 . 0 0 . 0 0 .0 o. o 14 . 0 

IA Dodgeville FR 14 . 0 0 . 0 0 . 0 o.o 14 . 0 



<010> Study Area Code 351251 

<OlS> Study Area Name MROIAPOLIS TBL CO 

<020> Pr~ram Year 2015 

<030> Cont act Name· Person USAC should contact regarding this data Angie Rupe 

<03S> Cont act Tele~one Number· Number of person Identified in data line <030> 319H43456 ext. 

<039> Cont act Email Address • Email Address of ~erson ident ified in data line <030> arv.pe*tntctech. net 
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State Exch1nge (ILEC) Residential State Reguiated Total Rates Broadband Service· Broadband Service Usage Allowance Usage Allowance 

Rite Fees and Fees Download Speed Upload Speed (Mbps; (GB) Action Taken 
(Mbps) When Limit Reached {select) 

IA ALL 0.95 0.0 49. 95 2 . 0 1.0 0 . 0 
Other. NO LI MIT (VOICE/DATA) 

IA 
ALL 

74 .95 0.0 74.95 5.0 1.0 0.0 
Other. NO LIMI T (VOICE/DATA) 

IA 
ALL 

82 .45 o.o 82 .45 8.0 3.0 0.0 
Other. NO LIMIT (VOICE/DATA) 

IA ALL 
89.95 o.o 89 . 95 

Other. NO LIMIT (VOICE/DATA) 
10 .o 3 . 0 o. o 

IA 
ALL 

99.95 0.0 99.95 15 . 0 3. 0 
Other. NO LIMIT (VOICE/DATA) 

o.o 

IA ALL 
92. 95 o. 0 92. 95 2. 0 1.0 0.0 

Otber. NO LMIIT (DATA ONLY) 
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<010> Study Area Code 351 251 

<015> Study Area Name MBDIAPOLIS TBL CO 

<020> Pro1ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Angie Rupe 

<035> Contact Telephone Number· Number of pe<son identified In data line <030> 3193943456 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> " ""peeet c t ech.net 

<810> Reporting Carrier Mediapolis Telephone COC11pany 

<811> Holdln1 Company 

<812> Operating Company 

<813> r;, ~-· ·--.=:-:2:·:-:~:~~~-<a;;: -~ "'"~~-l~~~~".5:t'. ~~~~~R~t.t: ; -~ <12>-::-_:; - -~--~ '·-··<G - ,-,r ft,_-\-•.-] 

Afflllates SAC Oolna Business As Company or Brand Desl&natlon 

Mediapolis Telephone Company 351251 d/b/a MTC Technoloaies 



CERTIFICATION OF Mediapolis Telephone Company 

Reporting Period January 1 - December 31, 2013 

Sec. 64.313(a)(5) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to § 54.313(a)(5) for High-cost Recipients, Mediapolis Telephone Company hereby 

certifies that it is in compliance with applicable service quality standards and consumer protection 

rules. Mediapolis Telephone Company follows Customer Proprietary Network Information (CPNI) 

rules and also files the annual CPNI certification with the FCC pursuant to the FCC's current CPNI 

rules and regulations. Attached are annual notices to customers on matters related to customer 

privacy. Mediapolis Telephone Company has also implemented an Identity Theft Prevention 

Program in accordance with the federal Red Flags Rule. 

I verify that the foregoing is true and correct. Executed on June 20, 2014 

Isl William R. Malcom 

William R. Malcom 
General Manager & CEO 
Mediapolis Telephone Company 



- Regulatory Notification-
Important information for customers 

with unlisted or nonpublished numbers 

Billing, Name and Address (BNA) 
Notification 

The FCC has ruled that under certain 
circumstances the Billing Name and Address 
(BNA) of all telephone customers (including 
unlisted and nonpublished customers) can 
be released to telecommunications service 
providers for use other than marketing 
purposes. The main reason for releasing BNA 
information is to ensure proper billing for certain 
types of calls. 

For instance, calls such as collect, third 
number or calling card calls may be carried by 
an interexchange carrier who is not your pre
subscribed interexchange carrier or who does 
not have a billing contract with our company. 
Under these circumstances, the carrier does not 
know who to bill the call to, and therefore, must 
request the BNA from our company in order to 
bill the call. We must provide the information to 
the requesting carrier. 

BNA can also be released for several other 
reasons, including verification for pre
subscription and new address purposes, fraud 
prevention, servicing your account and similar 
purposes. 

If you have an unlisted or nonpublished 
telephone number, you have a choice. If you do 
not want your BNA released by our company, 
we need affirmative notification from you within 
30 days. You should know that if you provide 
us with such notification, your ability to make 
third number or calling card calls or to receive 
collect calls could be denied. Should you 
have questions regarding this matter or would 
like to block your BNA information from being 
released, please call our business office. 

0614 



Important Notice Regarding 

Your Account Information 
MTC Technologies knows the importance of personal 
privacy to our customers. MTC Technologies keeps all 
account information strictly confidential to the fullest 
extent possible and uses industry-accepted technology to 
safeguard customer data. Recent changes in federal law 
concerning telecommunications companies regulate the 
use of account information to selectively market specific 
products and services to specific customers. 

What kind of Information are we referring to? 
This information, legally referred to as Customer 
Proprietary Network Information (CPNI), includes data 
such as which long distance carrier you have chosen, 
what calling features you use and which calling plans, if 
any, you have subscribed. 

Who uses this Information and Is It protected? 
Only MTC Technologies can see or use this information. 
It is never released to outside companies. You have the 
right, and we have the duty under federal law, to protect 
the confidentiality of this type of information. 

What do I need to do? 
No action on your part is necessary. If you wish to restrict 
MTC Technologies's ability to tailor our service offerings 
to your individual needs, you may contact us using the 
info below. Should you wish to restrict use of your CPNI, 
please contact our local office at 319-394-3456 or 
office@mepotelco.net 

Your request should be sent within 30 days of receipt of 
this notice. Restricting CPNI may make you ineligible to 
receive information from MTC Technologies about new 
products and services, packaged offerings, and various 
promotions. 

How does this affect services I receive? 
Whatever you decide will not affect the provision of 
any services to which you subscribe. Your approval or 
denial for use of CPNI will remain valid until you tell us 
otherwise. Again, we only use your account information 
to market other telecommunication products and services 
we offer and no action is required on your part unless you 
wish to restrict our use of your CPNI. You will still receive 
monthly bill inserts, quarterly newsletters, and other 
publications that are sent to all customers at the same 
time, so you will be kept up-to-date on what is happening 
in the company. 

We look forward to being able to serve your 
telecommunication needs more efficiently with new 
products and services based on the information we know ..,. 
about your account. u; 

0 



CERTIFICATION OF Mediapolis Telephone Company 

Reporting Period January 1- December 31, 2013 

Sec. 54.313(a)(6) Ability to Function in an Emergency Situation 

Pursuant to § 54.313(a)(6) for High-cost Recipients, Mediapolis Telephone Company hereby 

certifies that it is able to function in emergency situations as set forth in§ 54.202(a)(2). Mediapolis 

Telephone Company is able to remain functional in an emergency situation through the use of 

back-up power to ensure functionality without an external power source. Mediapolis Telephone 

Company has backup battery (or equivalent power) reserve in its central office, which enables it 

to provide service for a reasonable period of time if external power is lost. Mediapolis Telephone 

Company's network is engineered to handle reasonable excess traffic in the event of traffic spikes 

resulting from emergency situations. Mediapolis Telephone Company has redundancy in its 

network for use in re-rerouting traffic when facilities are damaged. 

I verify that the foregoing is true and correct. Executed on June 20, 2014. 

Isl William R. Malcom 

William R. Malcom 
General Manager & CEO 
Mediapolis Telephone Company 



CERTIFICATION OF MEDIAPOLIS TELEPHONE COMPANY 

Reporting Period January 1-December 31, 2013 

47 CFR 54.313(a)(10) -Voice Services Rate Comparability 

Pursuant to 47 CFR 54.313(a)(10) for High-cost Recipients, Carrier hereby certifies that the 

pricing of Carrier's voice services is no more than two standard deviations above the applicable national 

average urban rate for voice service, as specified in the most recent public notice issued by the Wireline 

Competition Bureau and Wireless Telecommunications Bureau. 

On March 20, 2014, the WCB announced that the average local end-user rate plus state regulated 

fees of the surveyed incumbent LECs in urban areas is $20.46. This was also published in the FCC's 

Report and Order, Declaratory Ruling, Order, Memorandum Opinion and Order, Seventh Order on 

Reconsideration, and Further Notice of Proposed Rulemaking Adopted April 23, 2014 and Released June 

10, 2014. Carrier's voice service rates are less than two standard deviations in relation to the applicable 

2014 national average urban rate as established by the WCB. 

I verify that the foregoing is true and correct. Executed on June 20, 2014. 

Isl William R. Malcom 

William R. Malcom 

General Manager 

Mediapolis Telephone Company, Inc. 



351251_1A_112 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 

REDACTED - FOR PUBLIC INSPECTION 



Low-Income Telephone 
Assistance Program 

Lifeline 

Lifeline is a plan that assists qualified 
low-income Iowans by providing a 
monthly reduction of $9.25 on their 
local telephone bill. 

You may only receive low-income 
assistance from one wireline or 
wireless telephone provider per 
household.* 

*NOTE: 
A "Household" is defined as any 
individual or group of individuals who 
are living together at the same address 
as one economic unit. An "economic 
unir' consists of all adult individuals 
contributing to and sharing in the 
income and expenses of a household. 

Eligibility Requirements 

To be eligible for Lifeline assistance, you must 
meet income-based criterion currently defined 
as at or below 135 % of the Federal Poverty 
Guidelines (see table Inside) OR participate in 
at least one of the following programs: 

• Medicaid 
• Supplemental Nutrition Assistance 

Program (SNAP) 
• Supplemental Security Income (SSI) 
• Federal Public Housing Assistance 
• Low-Income Home Energy Assistance 

Program (LIHEAP) 
• Temporary Assistance to Needy Families 

Program (T ANF) 
• National School Lunch Program (NSL} 

In addition, you must not currently be receiying 
Lifeline assistance, and no other person in your 
household can be subscribed to the Lifeline 
program. 

To Apply for Lifeline: 

1. Complete the certification form attached to 
this brochure, (please include any 
supporting documents) and submit it to 
your local telecommunications provider's 
business office. This adc;!ress can be found 
in your local telephone directory. 

2. Re-certification forms are mailed to all 
subscribers every year. When you receive a 
re-certification form, complete and return it 
to your local telecommunications provider 
within 30 days. Your telecommunications 
provider will suspend your eligibility for low
Income assistance if you do not return the 
re-certification form. 

Federal Government 
Lifeline Program for 

Low-Income Telephone 
Assistance 

Revised: January 2014 

Courtesy of: 

Iowa Telecommunications Association, 
Iowa Utilities Board, 

Rural Iowa Independent Telephone 
Association, and . 

your Local Telephone Company 

Company Name-------,,....--



135 percent of 
federal poverty 

guidelines 

(As of January 22, 2014) 

Number of Household 
people Income 
living in (at or below) 

home 
1 $15,755 
2 $21 ,236 
3 $26,717 
4 $32,198 
5 $37,679 
6 $43, 160 
7 $48,641 
8 $54, 122 

*For each Add 
additional $5,481 

person 

Application Checklist 

Please provide the following 
information: 

1. A signed and completed Lifeline 
assistance certification form. 

2. A copy of one of the following if 
applying based on the size and income 
level of a customer's household: 

• Last year's federal or state 
income tax return 

• Current annual income 
statement from employer 

• Paycheck stubs for most recent 
three consecutive months 

• Social Security statement of 
benefits 

• Veteran's Administration 
statement of benefits 

• Retirement or pension statement 
of benefits 

• Unemployment or worker's 
compensation statement of 
benefits 

• Letter of ·participation in general 
assistance 

• Divorce decree or child support 
documentation 

3. Supporting documentation of 
program-based eligibility if applying 
based on participation in any programs 
listed on the back of this brochure. 

Acceptable documentation of program 
eligibility includes the current or prior 
year's statement of benefits from a 
qualifying assistance program, a notice. 
letter or documents of participation in a 
qualifying assistance program, or 
another official document 
demonstrating that you, or one or more 
of your dependents, or your household 
receives benefits from a qualifying 
assistance program. These 
documents will not be kept or stored 
by the local telecommunications 
provider. 

For questions, please call your 
local telecommunications 

provider. 



Company Name:. ______________ _ 

Iowa Lifeline Assistance Certification Form 
The /nfonnation on this application is sttfctly confidential and wRI only be used to assess your 

eliglb17/ty for Ufeline Assistance. Any documentation received wRI not be kept, shared or stored. 
(PLEASE PRINT) 

Name: 

(Last) (First) 

Residential Address: (may not be a P.O. Box) 

(Street) 
Check one below: 

(Apt#) (City) 

(Middle) 

(State) (Zip) 

D Permanent Address D Temporary Address (must verify address every 90 days) 

Is this address occupied by multiple households? --- Yes ---No 

Billing Address (If different than Residential Address): 

(Street) {City) {State) (Zip) 

Telephone number or existing account number:. ________ _ 

Date of Blrth:(mm/dd/yyyy). _______ _ Last 4 digits of Social Security #: ___ _ 

Please answer the following questions: 

1. Are you or anyone in your household currently participating in any of the following programs? 
(Check one & attach documentation*) 

0 Medicaid (e.g. Title XIX/Medical, State Supplemental Assistance) 

D Supplemental Nutrition Assistance 

D Supplemental Security Income (SSI) 

0 Federal Public Housing Assistance Section 8 

0 Low-Income Home Energy Assistance Program (LIHEAP) 

D Temporary Assistance to Needy Families Program (TANF) 

0 National School Lunch Program (NSL) Free Lunch Program; OR 

2. Is your income at or below 135 percent of the Federal Poverty Guidelines? 
___ Yes No (*Proof of income Is required) 

If yes, how many persons are In your household?_ 

3. Are you or anyone else in your household currently receiving any Lifeline telephone assistance 
from any other wlreline or wireless telephone provider? 

___ Yes No 

*NOTE: Any documentation received with th• certification fonn will not be kept or 5tored by the local 
telecommunications provider. 



351251_1A_3016 

ROR Data - 3005a, 3005b, 3005c 
(Balance Sheet, Income Statement, Cash Flows) 

REDACTED - FOR PUBLIC INSPECTION 



351251_1A_3026 

ROR Data - Audited Financial Statements 

REDACTED - FOR PUBLIC INSPECTION 


